FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000104292 ALY 05-01-2006 90481 008 ***150.00

1. Entity Name

YOUR COMPLETE CLEANING SERVICE CORP.

Principal Place of Businass Mailing Address N
15390 S.W. 73RD TRCIR #3 15390 SW. 73RD TRCIR #3
MIAMI, FL 33103 MIAM, FL 33193 3001 7843

RS T MO G R

SO 9 SHesT] (421 SO 9l StaedT

Suile, Apl. #, etc. Suite, Apl. #, elc.
04212006 Chg-P CRZED34 (11/05)
207 >0

City & State 4. FE! Number Apnlied For

Cit ate S \
Yy A FL M1 Am F L 65-1109041 Not Applicabia

Zip { Country Zip Country i $8.75 iti
5. Certificate of Status Desired -/ 2 Additanal
>3 18ls UsS A 233180 U-s. b O Feo Raquired
— —8-Namae and Address of Current R adAgent - 7. Name and Adaress of New Registered Agent
Name

FLORES, CARMEN A

W 5 Addrags {P.O. Box Numbeg is Not Ac le}
g mons (T ES € et
ApT 207
c%ﬁ ; . FL I Zi difﬁ'(a

8. The above named enlity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of r?red agent. / /
ner 4 Chrren Flores -ProsideT 4/«1‘/0‘0

SIGNATURE 2
tua, typad or prnted narme of regsteratd agunl and plie d appkcable. (NOTE Regrstered Agant signature requerad wnnn remsiaing) DATE i
FILE NOWIIl FEE IS $150.00 8 Pecloncampaign Fnanchng . $5.00 may Be
After May 1, 2006 Foo will be $550,00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD 1 pelete THLE ‘ﬁ-cnange [ Addition
NAME FLORES, CARMEN A NAME
SIREET ADORESS | 15390 S.W. 73RD TR CIR #3 smeroess (|3 €O Gl SqreeT a0
CNv-S1-ZP | MIAMI, FL 33193 O-STZP | v (] EL 2318 o
TILE 1 detete TITLE * Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City - ST-219 CiTY-ST-2IP
TIILE _ ] Delete TITLE [ Chenge ] Addilion
HAME T HAMLE - .
STREET ADDRESS STREET ADDAESS
CiTy-S1-2P CITY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIF
TITLE 3 Delae TMLE {7 Change  J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-51-21P
THLE [ Delete g [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CIny-57-2IP ciy-Si-2ip
12. | hereby ceruly that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | urther gerlity thal the informal:on

indicated on this repost or suppiemenlal report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address. with all other like empowered. N d T‘

Con / o
GEW: Ty / {
SIGNATURE 2 ~ ChArien Flones 4ja1/ob
|GMATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Pheng #




